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FORM D ' OMB APPROVAL OMB

| L ' UNIT'ED STATES OMB Number: 3235-0076
!. o SECURITIES AND'EXCHANGE COMMISSION Expires: April 30, 2008

i . Washmgton, D.C. 20549 Estimated average burden hours
‘/‘— I per form.......... 16.00

SECTION 4(6), AND/OR

I| UNIFORM LIMITED| OFFERING EXEMPTION

L e
.

: I . . ) : Prefix DATH RECEIVED senal

1 |

i II i I '
Namc of Offermg ([ ] check if this is an amendment and hame has changed, and indicate change.) ‘
Series B Preferred Stock P ' I
Filing Under (Check box(es) that apply): [ JRule 504 [ JRule 505 [X]Rule 506 [ 1Section 4(6) ]ULOE/
1) ypc of Filing: []New Fllll‘lg [x]Amendment i ,{“, Q:pgl‘&\
| R A’ BASIC IDENTIFICATION DATA _ ' L w
1. /Enter the information requested about the issuer  ° | L& NOV }ffD Mine \\
lNa'n'u: of Issuer ([ ]!cheic:k if this is an amendment and n;arhe has changed, and indicate change.) % //
OpenSpan, Inc. | ! l%\ s A\°\\
'Address of Executive Offices {Number and Street, Cny! State, Zip Codle) Telephone Numbér‘(l@&m tea Code)
4501 Northpomt Parkway, Suite 140, Alpharetta, Georgia 30022 678-336- 1930 /
‘Address of Principal Busmess Operations (Number and Slrect City, State, Zip Code) HOCE s Telephonc Number (Includmg Area Code)

Brief Description of Busmcss

fif dgﬁ‘erem Jrom Execurwe 0_0" ces} l
|
Enterprlse Software Developers l

Type of Busmess Orgamzatlon : rHOMSO

[X] corporanon *+ [] limited partnership, already, formed [x] _ pcmfy) Limited Llablllty Company
[ ] business trust l [ 1 limited partnership, to be formed

1 ' ool : 1 Month Year

A{.mal or Estimated Date of Incorporation or Orgaruzatlon (0391 [0]6] [X] Actual [ JEstimated

Jurlsdlctlon of ]ncorporauon or Organization: (enter two-letter U.S. Postal Service abbreviation for State: :
\ : { CN for Canada; FN for other foreign jurisdiction) D) (E]

GENERAL INSTRUCTIONS t

Federal: ' '; !

Who Must File: Al] issuers making an offering of securitiesjin reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
_q or 15 U.5.C. 77d(6)' :

When fo File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dcemed filed with the U.S.
Securmes and ExchangeiCommlssmn (SEC) on the t:arllc:rl of the date it is received by the SEC at the address given below or if received at that
address after the date on Wthh it is due, on the date it was m'alled by United States registered or certified mail to that address.:

Where to File: U.S. Securmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Coptes Required: Five 151 copies of this notice must be ﬁlqd with the SEC, one of which must be manually signed. Any COplCS not manually
mgned must be photocopies of the manually signed copy or buI:ar typed or printed signatures.

Informanan Required: A' new filing must contain all mformanon requested. Amendments need on[y report the name of the issuer and offering,
any changes thereto, the information requested in Pant C, and any material changes from the information previously supplled in Parts A and B.
Pdl‘l E and the Appendix. necd not be filed with the SEC.
deg Fee: There is no federal filing fee.

State: : l

Thls notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopled ULOE and that have adopied this form. lssuers relymg on ULOE must file separate notice with the Securities Administrator in each state
whcre sales are to be, or Fhavt: been made. If a state requu‘es the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shail{be filed in the appropriate states in accordance with state law, The Appendlx o lhc
nolice constitutes a parl of this notice and must be completed! -

. il . '+ | ATTENTION : -

'

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approprlate l‘ederal notice will not result in a loss of an available state exemption unless such exemption is predlcaled on the ﬁlmg

of a federal notice.! 11 -

»

‘ C Required to respond unless the form displays a currently valid OMB comrol number.
SEC|1972 (6-02) , 2 |
‘ [

. o
l : !'i Pagelofll

Persons who respond to lhe collection of information contained in this form are not ‘ ;\)\)
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! A. BASIC IDENTIFICATION DATA

:Enter the information requested for the following:

' e  Each promoter of the issuer, if the issuer has been organized within the past five years;

' | |
! ¢  Each beneﬁc:al owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
| securities: of thc issuer; l
|
|

» ' b + - - I - .
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

®  Each general and managing pariner of partnership issuers.

Check box(es) that apply | JPromoter | ]Bencfici'al Owner [X JExecutive Officer [X ]Director ‘[ 1General and/or
| b Managing Partner

;Full Name (]_ast Name ﬁrst if individual) E l
.Carden, Francis .

‘Business or Residence ‘Address (Number and Street, City! State, Zip Code)
F4501 Northpoint Parkway, Suite 140, Alphalretta, Georgia 30022

IChéck box(es} that app'lly: [ }Promoter (X JBenétiéial Owner [X JExecutive Officer X ]Direé[or [ 1General and/or -
| o il : Managing Partner

-Full Name (Last Name first, if individual) l
Beckett, Stephen

Busmt:ss or Resxdcnee Address {(Number and Street, Cuy! Stale Zip Code)
4501 Northpomt Parkway, Suite 140, Alpharetta, Georgia 30022

.Check box(es) that apply: [ JPromoter ( ]Benr.tlglal Owner [X]Executive Officer [IDirector [ 1General and/or
Al | Managing Partner

Full Name (Last Name ﬁrst if individual) i
Castagno, Anthouy .

Busmess or Resrdence Address {Number and Street, Clry,' State, Zip Cede)
4501 Northpomt Parkway, Suite 140, Alpharetta, Georgia 30022

Chc:ck box(es) that apply. [ ]Prometer [ ]Bencﬁmal Owner [IExecutive Officer [X ]Director [ 1General and/or
| | Managing Partner

Full Name (Last Name ﬁrst if individual) ;
Skok, David . A

Busmess or Residence Alddress (Number and Street, City) State, Zip Code)
Bav Colony Corporate Center, 1000 Wmteri Street, Sutie 4500, Waltham, Massachusetts 02451

i Managing Partner

Full Name (Last Name first, if individual) [
Vertical Thought, Inc. f
Busmess or Residence Address {Number and Street, Clty,; State, Zip Code)
4501 Northpoint Parkway, Suite 140, Alpharetta, Georgia 30022

|r ! | : .
Check box(es) that apply [ |Promoter [X ]Beneficial Owner [ JExecutive Officer [ ]Director [ JGeneral and/or
| | Managing Partner

lCh::_ck box(es) that Iapply. [ ]Promoter X ]Bene_hcilal Owner [ JExecutive Officer [ 1Director [ JGeneral and/or

Full Name (Last Namc ﬁrst if individuat) i

Lockwood Damon ' ﬁ
Busmess or Residence Address (Number and Street, Clty iSlate Zip Code)

4501 Northpoint Parkway, Suite 140, Alpharetta, Georgia 30022 ‘
| ol | '
| ‘

. {(Use blank sheet or copy and use additional copies of this sheet as necessary.)

!
!
I
|
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i oo A .B:ASIC IDENTIFICATION DATA
' Enter thc ir'lformation requested for the following:

.+ Each promoter of the issuer, if the issuer has been orgamzed within the past ﬁvc ycars,

e " FEach beneﬁcnal owner having the power to vote

|
! or dlspose or dlrect the vote or disposition of, 10% or more of a class of
!, equity securmes of the issuer; '

L]

« Each execuuve officer and director of corporate issuers and of corporate general and managing partners of parmershlp issuers;

and
{ l> i

s . Each general and managing partner of partnership issuers. ,
Check box(es) that apply [ JPromoter {X ]Beneficial Owner { 1Executive Ofticer. [ 1Director { 1General and/or
~ | Managing Partner

T

Full Name (Last Name first, if individual) ' |
OSPN, LLC | l |

Business or Residence Address (Number and Street, City, State Zip Code) :

945 East Paces Ferry Road, Suite 2450, Atlanta, Georgia 30326 ‘

Check box{es) that' apply []Promoter [X ]Beneficial Owner [ JExecutive Officer [ IDirecter [ JGeneral and/or
l L ' Managing Partner
Full Name (Last Name ﬁrst if individual) - } '

OSPN 11, LLC * . v
Business or Resndence Address (Number and Street, City,’ Slate Zip Code)
945 East Paces Ferry Road, Suite 2450, Atlanta, Georgia 30326
Ch_eck‘box(es) Lhatwapply. .| IPromoter [X ]Beneficial Owner " [ JExecutive Officer [ IDirector [ 1General and/or
i =; o . _ Managing Partner -
Full Name (Last Name first, if individual) S . : . : : o
_Sigma Partners 7, L:P. l
Business or Resrdence Address (Number and Street, City,- Slate Zip Code)
. 20 Custom House Street Suite 830, Boston, Massachusetts 02110
Check box(es) that apply. ,I[ JPromoter [1Beneficial Owner [ JExecutive Officer - - [X]Director [ 1General and/or
. '. " o Managing Partner
:Full Name (Last Name llrlst if individual) i ; ‘ : '
Mandlle, John'. =} C
Business or Residence Address (Number and Street, City, State, Zip Code)
20 Custom House Street, Suite 830, Boston, Massachusetts 02110
Check box(es) that apply: [ |Promoter [X ]Beneficial' Owner [ JExecutive Officer [ 1Director [ 1General and/or
i ! ' ' Managing Partner
Full Name (Last Name first, if individual) " ‘ y i
Matrix Partners VIL, L.P. o
Business or Resrdence Address (Number and Slreet Clty, Slale Zip Code)
Bay Colony Corporate Center, 1000 Winter Street, Sutie 4500, Waltham, Massachusetts 02451
|
Check box(es) that apply []Promoter [ Beneficial Owner [ IExecutive Officer = []Dlrector [ 1General and/or
! 3 B _ . ' Managing Partner

Full Name (Last Name ﬁrst, if individual) }
. : b

1

: L * H
Busmess or Resrdence Address {Number and Street, City, State, Zip Code) ’ '

i

' +
: - <
L I (Use blank sheet or copy and use additional copies of this sheet as necessary.)

Page 4 of 11




1

“B. INFORMATION-ABOUT OFFERING

Yes Ncr

Hills the issuer sold, or does the issuer intend to sell, to non—accrechted investors in this offering? 1) X
) Answer also in Appendrx Column 2, if filing under ULOE.
by
1.{What is the minimum investment that will be accepted from any individual? ... e $0
1 1 Yes No
2. Does the offenng permrr joint ownership of a single umt‘? ..................................................................... Cerrereaninen [1 [X]

1

3. 'Enrer the mformauon rcqucsted for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneranorr for solrcrtauon of purchasers in connccuonlwuh sales of securities in the offering, If a person to be hsled is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer.

If

I
‘more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the mformanon for that

ii ; N
ibroker or dealer. N

i
t

v ¢
I
. b .

'

Fulll Name (Last name first, if individual)

i
)

|

Busmess or Remdence Address {Number and Street, City, State, le Code)
: I

1 | !

Name- of Associated Broker or Dealer

i
I

K

States in which person lisu:d has solicircd or intends to soliicit purchasers

(Check "All States” or check mdlvrdual ) NP SO Ce et [ 1 All States
[AL] [AK] [AZ] fAR]. [CA] [C0] [CT) [DE] [DC] [FL]  [GA] [HI] (1D]

[IL] [IN] [(TA] | [KS] [KY} [LA], | [ME] (MD] [MA] [MI] [MN] [MS] [MO]

[MT]  [NE] [NVJ [NH] [NJ]  [NM] | [NY] [NC] [ND] {OH] |[OK] [OR] [PA]

[RI] ~ [SC] [SD]! [TN] [TX] [UT) | [VT] [VA] [WA] [WV] [WI] [WY] [PR]

. Fu}l Name (Last name firs:t', if individual)

¥

Busmcss or R¢231dcnce Address (Number and Street, City, State, Zip Code)

l
t

J.
IR

.. Name of Associated Broker or Dealer

]

i .
[

States in which person'listed has solicited or intends to solicit purchasers
p P 2 tp

I |

(Check "All States” or‘I check individual States)................. e e [ 1 All States

P ;o
[AL] i [AK] [AZ]1  [AR] [CA]  [CO], | [CT] [DE] [DC] [FL]  [GA] [HO [ID]
L] = [IN) (Al [KS] [KY] [LA] | [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH} [N]] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R,[] [SC) [51_3]‘, [TN] [TX] [UT] L [VT] [VA] [WA] [WV] [WI]] [WY] [PR]

| X | :
FuIIl Name (Last name'first] if individual) |

P 8 |
Business or Residence ‘IAddress {Number and Street, City, State, Zip Code)

| 4 ] i ! i
Name of Associated Bioker or Dealer - i |

. i !

. Lo b :

States in which person listed has solicited or intends 10 solicit purchasers
4 ; !I

{(Check "All States” or check INAIVEAUAL STIES). ... oottt vttt e et ettt et et et et et e e et a st st n b e aaaaennan [ 1 All States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE] [DC} [FL] [GA]} {HI] [ID]
[Ili] (IN] [IA]-  [KS) [KY] [LA] {ME] MD]  [MA] [MI] [MN] [MS] [MO]
[MT] . [NE) [NV] INH] . [NJ] [(NM]. | [NY] [NC] [ND] [OH] [OK] [OR] ([PA]
[R!] : [SC] [SD]| " [TN] [TX] [UT] ¢ [VT] [VA] [WA] [WV] [W]] [WY] [PR]

! P

i

|

-
1 {
' l
a

I‘i

: (Use blank sheet, or copy'»ar'trd use additional copies of this sheet, as necessary)
|l
|
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C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

"1. Enter the aggregate offering price of securities mcluded in this offering and the total amount

aln:ady sold. Enter ;0" if answer is "none” or zero If the transaction is an exchange
offermg. check this box (] and indicate in the columns below the amounts of the securities

1 Amount Already
: Sold

'

$
$.8,025,557.881

8,025,557.831

offered for exchange and already exchanged. ;
\] - - Aggregate
“ Type of Securityll : ‘ f Offering Price
' Debt.'..........'....'.‘!..‘ ..................................... 0 DR $ :
Equity ..., e $.8,025,557.881
! ' ' []Common [X] PreI!erred
Convemble Secunues (including warrans) .......... E ............................................... by
Partm:rshlp TRMETESES ... $
% Other (Specnfy lumted liability company lmerests)i. ............................................... $ .
i Totalll .................................................. $.8,025,557.881
| Alrlswelr also in Appendix, Column 3, 1f ﬁlmg under ULOE
|

2. Enter the number of accredlted and non-accredited mvestors who have purchased securities in
'this offering and Lhe aggregate dollar amounts of thelr 1purchases For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggrega{e dollar
amount of their purchases on the total lines. Enter "0" 'iflanswer is "none” or "zero.”

TTee s A o

; o Number Investors Aggregate
; ‘ i { Dollar Amount
5. D ' ! of Purchases
] Accredited ]Iivcstlors ...................................... OO 6 $.8,025,557.881
| i Non-accredited Investors ................................. | .............................................. 3 '
l : Total (for ﬁlmgs under Rule 504 only).... Il ............................................... |$
Answer also in Appendix, Column 4, lf hlmg under ULOE.
I
3 [t this filing is for an offermg under Rule 504 or 505 enter the information requested for all
securities sold by Lhe |ssuer to date, in offerings of the types indicated, in the twelve (12)
months prior to the ﬁrst sale of securities in this offenng Classu’y securities by type listed in
Part C-Question 1.} ‘I I _
. P | Type of Security Dollar Amount
I " Type of Offering ; Sold
: Rule505..... : ......................................... e 3:
% I Regulation A ...l S P PTPI PP TP $
| J: Rule 504.........!.! ....................................... ; ! ............................................... |$
i o Total..... e, B OO OO POTOORO RO 3
i é
4.a. Fumish a statemem fof all expenses in connection wuh the issuance and distribution of the
securmes in this offenng Exclude amounts relating s‘olely to organization expenses of the
issuer. The mformauon may be given as subject to future contingencies. If the amount of an
cxpendlrure is not known furnish an estimate and check the box to the left of the estimate.
) TransferAgeptsl?ees.....................................I ............................................... (13
’ :. Printing and Eng}qving COSIS .ovvriiieiirieireenns O (1 %
1I + Legal Fees........ e, 3 SO PU [x] $.85.000
- Accounting Fees.‘.‘ ......................................... I ............................................... (13
- Engineering lfeesl| .......................................... (] S
Sales Commissior'ls (specify finders' fees separately) ..o 0] $
l Other Expenses (1dentlfy) T AT STFE PATTRSRPRS (] $
' TOtal coo Lo e [] $85,000
5 Vo :
| - ; Pageobofll
| o L
Lo o '
i Pl =
N Lo |
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T - 'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i

b." Enter the differénce{between the aggregate offering price given in response to Part C -
* Question 1 and total ‘expenses furnished in response ;olPan C - Question 4.a. This difference $7,940,557.881
is the "adjusted gross proceeds to the issuer.”

5. lndlcate below the amoum of the adjusted gross procce!is to the issuer used or proposed to be
|used for each of the purposed shown. If the amoum for any purpose is not known, furnish
‘estimate and check the‘ box to the left of the esnmate The total of the payments listed must
,equal the adjusted’ gross proceeds to the issuer set fonh in response to Part C - Question 4.b.

above i ‘i ,
| ! ,i; : ‘ | Payments To
co ‘ ‘ Officers,
: Directors & Payments To
; ' Affiliates Others
Salaries and fees...... e RO [1 § [1 §
P | '
Pui‘rchase of real BS1a1E.... . e e e Il ................................... [1 % [1 $
1 .
Pu'rchase rental or 1ezjising and installation of machinery anq equipment. ........c..c.veeneen. (1 3% (1 %
Colnstrucuon or leasmg of plant buildings and faClhllCS......: ................................... [1 % [1 $§
|
Acquisition of othcrlbusmesses (including the value of Isecurmes involved in this
offermg that may be'used in exchange for the assets or securities of another issuer
pursuant 0 @ METEET) o) ! ................................... (1 $ [) 3
l ai '
Repaymem of mdebtedness ...................................... I ................................... [] % [1, 3
_ ! ' !
Wcl_)rking capital....... E .......................................... e [1 § [ ] $7.940,557.881
! o | ‘
Other (specify)........f...._.{. ............................. PV et e [1 % []‘ $
i N
| " 1
Co}umnTotals.........l....;.f. ......................................... PRSP OR SR URRUPTURIIOIN (1 § (1. §
[ . : i
Total Payments Listed (column totals added) ................... et []57.940 557.881

‘ |
| i

: S |

. D, FEDERAL SIGNATURE

Sy ‘ T
‘l .i

The i 1ssuer has duly caused | this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

followmg signature constitutes an undertaking by the issuer, to furnish to the U.S. Securities and Exchange Commission, upon written request

of it$ staff, the mfomlanon furmshed by the issuer to any non]accredltedznﬂ pursuant (o paragraph (b)(2) of Rule 502.

Issiter (Print or Type)| ‘ I Sl_grllatur Date )
Loh L . .
OpenSpan, Inc. ' ! AL ‘\17’4]9(’
Name of Signer (Prmt or Type) 'l:itlei of Signér (Print or Type) ' i
‘ l
Francns Carden .1 Chief Executive Officer ' ,
) 1 |
| . ]
ATTENTION

| | :

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)

{

]
|
i b g
| N | | o
i , ; l '
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